treated such cases on orthopedic lines, in which after-treatment was of great importance. He asked where Professor Foerster would draw the line between cases suitable for purely orthopadic treatnient and those where one should at once proceed to the section of the roots. He wished to thank Professor Foerster for the marvellous demonstration he had given of cases which had recovered, though 'they were so severe. A point to which both Pr-ofessor Foerster and Dr. Purves Stewart referred was the occurrence of reflex spasm. Those were cases which one treated orthopaedically, but in which Professor Foerster divided the roots. The primary source of that spasm was what many would like to know with certainty. Was he right in assuming that that spasm came from the muscles themselves ? If so, he would like to know why that should not be more generally overcome by division and full stretching of the spastic muscles ? He asked those questions purely out of a desire for information, because he had seen some fifty such cases treated by orthopedic methods, and in many there was quite good recovery, especially in the lower limbs. With regard to Professor Foerster's marvellous fourth case, of which he showed a photograph, the excellent abduction of the thumb was a remarkable feature. Spitzy, of Gratz, had done much in transplantation of nerves in connexion with these cases. As far as he (Mr. Aitken) could make out, Spitzy experienced the same difficulty in overcoming the spasm of the adductors of the thumb as was met with in treating these cases by orthopaedic methods. The spasm of fingers and wrist could be much more easily dealt with. He would be glad to know how soon the Professor succeeded in getting these children to use their thumbs.
Dr. HINDS HOWELL said he had at present under his care a tabetic with very severe gastric crises, who had been treated by every conceivable sort of medical method for his gastric crises, and finally, last summer, he decided to have the posterior roots divided. Pain seemed to be the predominant feature of the attacks, the vomiting appearing to be secondary. The pain was somewhat relieved when the patient made himself sick. He had the ordinary abdomninal hyperesthesia found in such cases, and the point of maximum pain was just above the umbilicus. The posterior roots, which were divided by Mr. Warren Low, at the Great Northern Hospital, were the eighth, ninth, and tenth on both sides, not the seventh because of the situation of the pain, and because the vomiting seemed to be incidental to the attack of pain. The man made a good rebovery, but the gastric crises were not permanently benefited, though they were improved for six weeks. The seat of his pain was now in the totally anesthetic area. Possibly sufficient roots had not been divided, but it did not necessarily follow that the gastric crises were simply due to irritation of the root outside the spinal cord.
As Dr. Purves Stewart said, there was degeneration going on inside the cord. He did not think the gastric crises could be altogether separated from the lightning pains, as Dr. Purves Stewart had seemed to suggest. The operation was not invariably successful for the lightning pains, and it could not be expected to be always successful in gastric crises. The posterior roots should not be divided in tabes until the question had been considered very carefully indeed and other methods of treatment had failed.
The PRESIDENT desired to ask Professor Foerster whether he would advise, as a routine treatment, division of the posterior roots in Pott's disease where there was much spasm. It was an operation which one had frequently to perform where spasm was a very marked feature, and his experience had been that it almost always subsided. He would feel some hesitation in opening the theca when the field of operation was bathed in tuberculous pus.
Professor FOERSTER, in reply, said that he would only advise division of the posterior roots in cases of extreme spasticity. Of ten cases operated upon by Kiittner, six had been treated for a long timne, but without success, by ordinary orthoppedic means. It was very difficult to decide immediately if a case less severe was suitable for division of the posterior spinal nerve-roots, and it was right in every case to try ordinary orthopeedic treatment first. As to the influence of the division of posterior cervical nerve-roots in cases of spastic paralysis of the arml, he could only say that the spasm of the adductors of the thum-b had been removed by division of the posterior roots. Dr. Spitzy, of'Gratz, had proposed to do implantation of the median nerve into the radial, which was a very good idea for the relief of the paralysis of the muscles supplied by the radial nerve. In cases of Pott's disease he thought one should only try division of the posterior roots when one could be sure that the disease was not going to progress. If there was not a feeling of certainty that the tuberculosis of the vertebral column was cured, the posterior spinal nerve-roots should not be divided The only case of the kind reported was one in which they had first tried laminectomy of the cervical region, because the vertebral column was defective in that region'; but there was no effect, spastic paraplegia was of the same degree' as before. -Later, they tried division of the posterior nerves in the lumbar region, and the spasticity completely disappeared afterwards, so that the child walked again.
